UNITED STATES BANKUPTCY COURT SOUTHERN DISTRICT OF FLORIDA www.flsb.uscourts.gov

PROOF OF CLAIM

Name of Debtor
Debit Corporation of America, Inc.

Case Number
04-14360 - BKC - AJC

NOTE: This form should not be used to make a claim for an administrative expense arising after the A B T

commencement of the case. A 'request” for payment of an administratlve expense may be filed

pursuant to 11 U.S.C. § 503. (See Local Rule 3001-1(B))

SHOULD ONLY BE USED BY THE
CREDITOR WHOSE NAME IS
PRINTED ON THIS CLAIM FORM.

Complet: llems S, 6, and 7 {as applicable) 1 further describe the amouni(s) you indicated in item 4.

O Check this bos if claim incliudes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.

Wi

Name of Creditor (The person or other entity to whom the debtor | 0 Check box if you are aware that c: ﬂg_ .

Owes money or property): anyone ¢lse has filed a proof of - ‘;f .

R B Thomas claim relating to your claim. Attach W v

Name and Address where notices should be sent: copy of statement giving particulars. ?’_.C r — :';5 :

K15 Thomas O Check box if you have never rol. T 2

1omas received any notices from the 3‘&3'; - Vo [

21695 Rougewoud ir. S L S \

Southficld M{ 48034-3608 bankruptey court in this case. CEL —\/"/

[0 Check box if the address differs OO ne |
from the address on the envelope '.::‘1?} :c:-é \ {
4 - sent 10 you by the court. o =
‘Telephone Numbcr:tz q@~°5 {3 A 7 & . ; yn 91';.‘:‘_ \ \
P Check here i replaces TN o o
ﬁﬁ?s';“;:}; ‘;}3";;:‘:;‘;‘;;; b g;;‘;ﬁ creditor identifies %bm" this claim Dlamends & previously filed claim, datéd 3o
Q0L 10

1. Basis for Claim O Retiree benefits as defined in 11 U.S.C. § 1114(a)

O Goods sold O Wages, salaries, and compensation (fill out below)

O Services performed L.ast four digits of SS #: _xxx-xx-

[0 Money luaned Unpaid compensation for services performed

0O Personul injury/wrongtul death from to

O Taxes . (date} (date)

O Other 77&_&_}_&693 Oggﬁduptr'{"‘]

2. Date debt was incurre{(}: l l 0 % v 3. If court judgment, date obtained:
3. Total Amount of Claln at Time Case Filed: $ T n =¥ 77 77

(Unsecured Nonpriority) {Secured) {(Unsecured Priority) (Total)

C

5. Secured Claim.
O Check this box if your claim is secured by collateral
(ncluding a right of setoff).

Awmnount of arrearage and other charges at the tie the case wag
filed included in secured claim, if any: $

6. Unsecured Nonpriority Clalm $____
O Check this box if: a) there is no collateral or lien securing your

it, or if ¢) none or only part of your claim is entitled to priority.

Brief Description of Collateral:
O Real Estate O Motor Vehicle
0 Other

Value ot Collateral: %

laim, or b} your claim exceeds the value of the property securing

7. Unsecured Priority Claim.

3 Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:
O Wages, salaries, or commissions (up to $4,925),% earned within Y0 days
before filing of the bankmptey petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507¢a)(3).
O Contributions to an employee benefit plan - 1 U.S.C. § 507(a)(4).
O Up to $ 2,225* of deposits toward purchase, lease, or rental of property
ot services for personal, family, or household use - 11 U.8.C. § 507(a)(6).
0 Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 US.C. § 507(a)(7).
[3 Taxes or penalties owed to govermmental units - 11 U.S.C. § 507(a)(8).
03 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(__).

*Amounts are subject to adjustment on 4/1707 and every 3 years thereafter
with respect Io cases commenced on or after date of adjustment.

making this proof of ¢laim.

9. Supporting Documents: Aliach legible copies of supporting docunments, such as promissory notes,
purchase orders, Invoices, iemized statements of nineing accounts, contracts, court judgments, morigages,

Security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. [f

the documents zre not available, explain. [If the documents are voluminous, attach a summary. Supporting

documents should not exceed 5 pages (See reverse for instructions)

14. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
self-addressed envelope and copy of this proof of claim. Research and/or copy charges will apply for

future copy requests of claims.

8. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of | 1THS SPACE LS FOR COURT USE ONLY

Date Sign and print the name and title, if any, of the credi

this claim (attach copy of power of attorney, if any),

or gthe
S — -

7" thorized to file @
/4

TLF-ET (rev. 0A1G4)

0zilm

Penalty for presenting fraudulent claim: Fine of up to $500,000 or'imprisonménuﬁp 1o 5 years, or both. 18 U.S.C. §§ 152 and 3571.

File claim with bankrupicy clerk’s office wherg judge assigned to case is chambered.



PURCHASE ORDER

DEBITCORPORATION

(OIF AMINERINCA, [T,

3475 Sheridan Street, Suite 215F, Hollywood, FL 33021 o OO0 L/ 0B
Phone: (954) 981-4447 « Fax: (954) 981-4421 T
Toll Free: {800) 468-3213 + Fax: (800) 468-1836 County Nauwé’ P
{ H)
| Ho
Purchaser’s Name ? B ,)' HOMAS jf{ pate _//~//( S é"ﬁf”

Purchaser’s Address 9 | 45 KQCMG\J& adpoD N
City MS}__)(,@“[&_Q{‘/CQ State ﬂ? N Zip %@gly
Home Phone A é/ 8 ‘255% 76 7/9 Business Phone

No. of Sales Face Value of Prepaid MasterCard

Systems to ship: 5 Activation Certificates to ship: 3‘ é 800 o
Purchase Price Sales SYSIEMS .....cvvcicrmmrernnsemesesrrsassmsssssssmssssmnnsnes $ / Q; Qgiﬂ
Purchase Price of AAGIONAl HEMS .....couvowcimsssromsnrmssses s $ A

TOMAL oo crrr v e csaessmmsssesessssssssssssssssns s sns s s AR RS R S AR RARRRRS $ [T FGe 29
Sales Tax (FL ReSIdENtS ORIY) c.oereccesseeesesrsscsssssssassissmesessesenesssssseees s N/ Y/
AMOUNE PAIH ..ot ssssnsesssssssssiesssssssssassmesasesssasssssebsessesmessmes $ / . f/c;?‘c’? ad

Special Provisions p )d’ ?f’(; gég\

Purchaser acknowledges the receipt of all Disclosure Documents of Seller ten (10) business days prior to acceptance
and deposit of funds and that this sale is subject to the terms on the reverse of this Purchase Order.

‘A 7o
~ BUYER

| have read and agree to the Terms and
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Conditions. Under Whic h You May Ll hrmmute you may termunate the Purchase Order if marc than 45 days

have elapsed sInce the signing of {he initial Purchase Order, and DEBITC ()RPORATEO\-? OF AMERICA, INC.

has failed to ship {he items ordered, subject to the terms and conditions set forth in the Purchase Order. Inthis

event, the funds paid will be returned to you. Thereupon, the Purchase Order s automatically terminated and

neither DEBIT CORPORAT JON OF AME SRICA, INC. nor you have any further ohligation t© {he other. You
may ferminate the business ppportumty after the initial purchase Order by simply ceasing to operate.

To. ‘Dest (/@ﬂ/?vwf?%“‘“’
gy K. JHerrs Tl T 0090 S
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*** Activity Heport *x:

FER 17,2004 15:02 Mode! ¥ Lexmark X6l100 Serses

TOTAL PAGES SENT: 2

TOTAL PAGES RECEIVED: 3

NG Dat.e START Time S/R TO/FROM PAGES
g1 JaN 01,2003 12:2% Gg; a0 Send 101 1
0z JAN 01,2003 12:26 no:ao Reov ANBERSON ALLEN 0
Q: JAN 02,2004 00:01 Send 186505291341 1
04 JAN 03,2004 00:02 Send 19549814421 1
05 JAN 03,2004 GG:02 Send 195493814421 = 1
o3 JAN 03,2004 00:02 Send 195498744721 = 1
07 AN 13,2004 30:03 Send 19549814421 — 3
08 JAN 20, 2004 00: 00 Send 13133668736 3
o)) JAN 20,2004 30:01 Send 131336658786 1
10 JAN 27,2004 00: 04 Becv 5134123786 [
11 JAN 25,2004 on:Q1 Send 12489323521 2
i2 JAN 25,2004 09:05 0001 Sernd 12489323521 2
13 JAN 25,2004 G%:08 00: 01 Send 124859323521 2
14 JAN 25,2004 09:07 J90:01 Send 124893232 4]
i5 JAR 25,2004 09:09 03:01 sSend 12489323521 1
16 JAN 25,2004 0911 0g:02 Serid 12489323521 i
17 JAN 25,2004 D920 U3 Send 180046818356 4
14 JAN 25,2004  11:47 30:02 Send 19549814421 4
19 JAN 25, 20048 18:22 o0:03 Sand 18002401982 z
20 FEB 185, 2004 13:54 00502 Recvy INGHAM, CHERYL 3
21 FER 17,7004 10:22 34:19 Recy 9548330407 30

OYCE HEATH

BQjéiﬁﬂerkﬂI!SHIHﬂ.Ehﬂirzﬂiﬁiﬂﬂ&ﬂux!i.Fl 1303!
Phone: [F54] 981-4447  * Fﬂx:ﬂ!54jgﬂh472 —————
1hﬂl?!£=ﬂﬂﬂﬂ]4ﬁﬂéﬁﬂ3 « Fax: (BOUO] 68-1830
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LAW OFFICGES
ROBERT J. SBINGER

30300 NORTHWESTERMN HIGHWAY
SUITE 317

FARMINGTON HiLLS, MICHIGAN 48334
{(248) 932 3500

(2483) 932-3521 FAX LINE

January 18, 2004

Debit Corporation of America, Inc.
Attn: Joyce Heath, Territory Director
3475 Sheridan Street

Suite 215F

Hollywood, FL 33021

Via Fax 800 468 1836 and
Regular Mail

RE: R.B. Thomas, Jr. - Cancellation
of Contract

Dear Ms. Heath:

This letter is to inform you that | represent Mr. R.B. Thomas, Jr. (iD.
No. 004103) who sent you $19,490.00 on November 11, 2003. As your
company failed to send him the equipment, materials and promised cards within
forty (45) days, he chose to terminate his contract with you on January 4, 2004
by sending you written notice. Since that time your company has failed to return
his money and failed to give him the courtesy of a return call.

This letter, again, is notice that he terminates his contract with you
and demands return of his entire deposit of $19,460.00 within two business
days, or Wednesday, January 21, 2004 before he and | take further action. A
prompt reply would also be greatly appreciated so we may know what your
intentions are.

Sincerely,

Robert J. Singer
RJS:Idm
Cc: Mr. R. B. Thomas, Jr.
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